AMENDED
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
July & 2009 Carv| Berz
2. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

| 03-63-~09
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route State Zip Code Phone

loos Market Street ChaHar\ooqm N 37462 433-26¢-4050

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

312 Bass Kead ChaHanoounnp TN 3742 423-892-66 3/

6. OFFICE SOUGHT (include district number, if applicable) J 6. NAME OF POLITICAL TREASURER (may be candidate)

ChaHaneoga City Council - District ¢ Jasen Ford

7. CATEGORY@RREPORT (Check one)

0 O O = = 0 .ﬁm m|
) FIRST SECOND THIRD FOURTH PRE- PRE- MiB- YEAR-END
| QUARTER _ QUARTER _ QUARTER  QUARTER __PRIMARY EN
| 8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
April |, 2009 June 3¢ 2009
9. (Check one) ~

a. [] This campaign is exempt from detailed disclosure because contributions (Including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. m This campaign is required to file a detailed financial disclosure because contributions (including in-kirid) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period,

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report Is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the ral Intemal revenue code.

o ieoAloig _ _M_
/date’ ture of polical treasure

signature’of candidate date

11. WITNESS SIGNATURE

/8]0 p > |\‘*\ 2/S/e3

of witness a Nsigrafure of wﬂne?/ date
12. SUMMARY

8. BALANCE ON HAND LASTREPORT -....ooooioooooooooooooooo s 2£3176.33

B.  TOTALRECEIPTSTHISPERIOD ...occccoccrmmessersmssnsinmstsissiessessssstosseseoeoe s § ___3%!

¢.  TOTALDISBURSEMENTS THISPERIOD ..o §. — 8460 FO

d.  BALANCE ON HAND (12:@. PIUS 12.b. MIAUS 12.€) ..o s /5/5. o4
€. TOTALLOANS OUTSTANDING ...occvrvcnvsersoooseosessesesesseeeess e e =

f. TOTALOBLIGATIONS OUTSTANDING ...ttt § e O

@ $5-1108 (Rev. 2/06) Page 1of ] RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Cary | Berz_ FROM: &4 -|-09 | T0: ¢~ 30-09

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ 5 P9

b. Itemized Contributions (over $100 from each source this period)...........cccrvviinieninn. $ el & iy

‘c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. @nd 15.5.) ........evveerevreesssororsoss. $ 39,09
16. LOANS RECEIVED THIS REPORTING PERIOD .......cuuveiereseresssessessesssessereesessssssessesessesessssessssossosssssessssns $ sl @
17. INTEREST RECEIVED THIS REPORTING PERIOD ....coiviiiieeiiiisiisisisesciiesissssssccsssseseesesenvesssassssssssasesssssns $ . e/
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) .ocvvvvviivicciec s § 35, il
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Volunteer GJ"F ts $ 22, 3¢
$
$
$
$
$
$
B
. Total of Expenditures ($100 Or 1688 BACH PAYEE) ........ooovvvvvvroooooeeoeoeoeooeoeoo $_ Q. 3Y
b. Itemized Expenditures (Over $100 each payee this pefiod) ..o 8 814, S G
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 18.b.) ............ a T PR NPT gq G. "70
20, LOAN REPAYMENTS MADE THIS PERIOD ......cccccoomuvvvsmmmsssserssscssssssssissssssssoseeneesssessessssessssssssersesseso § __ o~
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (MuUst be ShOWN In HBM 12.C.) wvvvvrvvreesrerseeseeoeeoeossesoeoo, s 896.90
22.IN-KIND CONTRIBUTIONS
a." Unitemized in-kind contributions ($100 or less from each source this period)............. $ —0C -
b. Itemized in-kind contributions (over $100 from each source this period) .............vu..... $ -0~
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. 8nd 22.6.) ovvvvvvoooooooooooos § o=
.23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 188 €aCh) ...........ceovrverrrressessisessssennn. $ i =
b. Itemized Obligations Outstanding (Over $100 €aCH) ........ccoovervvveeisiesseoesniossos i, $ =
¢ TF)TAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item ) V.3 3 O $ =D

e_ §6-1133 (Rev. 4102) oy L




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Caro ( B{/‘ 2

2. REPORT COVERING THE PERIOD

FROM: Y ~|-09

100 ¢6~-30-09

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f first itemized page)

Amount
— O —

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH
First Name

ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

Amount of Contribution

Contribution Received For:

Last Name/Organization Name Cl Primary Election [ General Election

Adoss [ Runoff (Local Elections Only)

City . State Zip Code Date of Contribution Aggregate This Election
Occupation

Amount of Contribution

Contribution Received For:

Last Name/Organization Name Olerimery Election [ General Election

Address CJ Runoff (Local Elections Only)

City Stat 2ip Code Date of Contribution Aggregate This Election
Occupation

Amount of Contribution

6. TOTAL ITEMIZED CONTRIBUTIONS

(Camy forward to item 3. of next page f additional pages of this form are used.)
(If this Is the last page of contributions, this amount must be shown in Hem 15b. of summary.)

TasTNamelOrganization Name [ Primary Election  [] General Election

Address [CJRunoff (Local Elections Only)

Ty S Zp Code Date of Contibution ;ﬁogregsla This Election
Occupation

[ Employer

First Name Middle Name ontribution Received For: n on
‘Last Name/Organization Name | Primary Election (] General Election

Address O Runoff (Local Elections Only)

Clty State 2Zip Code Date of Contribution Aggregatel'i‘hh Election
Occupation

Employer

-—-I'O-—-

@ 8§8-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Carol Berz

2. REPORT COVERING THE PERIOD

FROM: ¢ —-09

100 ¢-30-09

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter S0 if first itemized page)

Amount
-0 -

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributar during the period)

In-Kind Contribution Received For:
(] Primary Election ] General Election

First Nama Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
O Primary Election (. General Election

Last Name/Crganization Name ‘
O Runoff (Local Elections Only)

Addrass Date of In-Kind Contribution Aggregate this Election

Cly State Zip Code Description of In-Kind Contribution

Value of In-Kind Contribution

First Name

In-Kind Contribution Received For:
(] Primary Election  [T] General Election

Last Name/Organization Name
CJ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregats this Election

City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Recaived For:
[ Primary Elecion  [CJ General Election

Last Name/Organization Name

; (] Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
Clrly State Zip Code Desedption of In-Kind Contribution

Value of In-Kind Contribution

In-Kind Contribution Recsived For:
(] Primary Election [T] General Election

Last Name/Organization Name

O3 Runoff (Local Elections Only)
Address Data of In-Kind Contribution Aggregats this Election
Chty State Zip Code Description of In-Kind Contribution

Value of In-Kind Contribution-

5.  TOTAL [TEMIZED IN-KIND CONTRIBUTIONS

(Camry forward to ftem 3, of next page if additional pages of this form are used.)
{H this Is the last page of in-kind contributions, this amount must be shown In item 22b. of summary.)

Last Name/OrganizaBon Name
(] Runoff (Local Elections Only)
Address Date ofIn-Kind Contibution Aggregata this Election
City State Tip Code Deseription of In-Kind Contribution
"Occupaton Employer

@ §8-1128 (Rev. 2/06)




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

Caro[ Berz FROM: 4 ~-09[T10: ¢ - 30 -0
' Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 f first temized page) 514,56

First Name Middie Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures  tolaling more than $100 to any payee during the period)

Last Nama/Business Name

Chattanioga News Chro nicle

1“Bo. Box’ 505

City
Chattancoaa

First Name Middle Name

Lest usiness Name :
N\..}gr.'zum Wireless

PO, Box 105378

Gy
Atlanta

Middle Name

City Stale Zip Code

Middle Name

Middle Name

| Last Name/Business Name

Address

City State Zp Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward o Item 3. of next page if additional pages of this form are used.)
(i this Is the last page of expenditures, this amoun! must be shown In item 19b. of summary.)

Purpose of Expenditure Amount of Expenditure

too.-0o

Advertisi rﬁ S}?aﬁﬁ—

Purpose of Expenditure Amount of Expenditure

cellular phuﬁfb
Service for Campaign

, HT74.56
studf € veluntfeers

Purpose of Expenditure

Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

0 §5-1129 (Rev. 4/02)

Page _S__ of ,?
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

) FROM: TO:
Carel Berz 4-1-09 | ¢-30-09

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more then $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name - Middle Name QOutstanding Loan Balance Loans Loan QOuistanding Loan Balance
(Beginning of Period) Recsived Payments (End of Period)

Last Name/Organization Name

Address Loan Received For: Date of Loan
O Prmary Election [ General Election

City State Zip Code

: O Runoff (Local Elections Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page
First Name Middle Name Firs| Name | Middle Name

Last Name/Organization Name

Las! Name/Organization Name

Address Address

City State Zp Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

First Name Middle Name First Nama Middie Name

Last Name/Organization Neme Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guarantsed Outstanding IAmount Guaranteed Outstanding

First Nu_m Middle Name First Name Middle Name

Last wmmimon Name Last Name/Organization Name

Address Address

Ty State Zp Code City State Zp Code

Amount Guarantesd Outslanding

First Name

Middle Name

IAmount Guaranteed Oulslanding

First Name

Middle Name

Last Neme/Organization Name

Las! Name/Qrganization Name

Address

Address

City

Slate

2Zip Code City

State Zip Code

Amoun! Guaranteed Outstanding

tAmount Guaranteed Outstanding

4, Toull::;ral Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total received should also be shown in flem 16. on summary page.) (Beginning of Period) Recelved Payments - Period)
(Total loan payments should also be shown In ilem 20. on summary page.) g o — et L
(Total outstanding Joan balance should also be shown in item 12.¢. o fronl page.) —a= -0 - =)= -y -
e $S-1132 (Rev, 4/02) Page 0 of "7 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Caro| Berz FROM: 4~ 09 |10 6-30-09

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) |  This Period This Pefiod (End of Pericd)
person/vendor at the end of the reporting period) -0 —~ -0 - —0 ~ .

Flrst Name Middle Name _

Last Name/Business Name

Address

City Stale Zip Code

Descripion of Obligaton

Flrst Name Middle Name

Tast Name/Business Name

Address

City State Zip Code

Descripton of Obiigaton

Flrst Name Middla Name

Last Name/Business Name

Address
City Stale Zip Code
Description of Obligation
First Name Middle Name
Last Name/Business Name
Address
City Stale Zip Code
Description of Obligation
W
Last Name/Business Name
Address
City Stale Zip Code
Descripton of Oblgation

4, TOTALS
(Total from Qutstanding Balance - (End of Period) column must also be shown

in Item 23b. on summary page.) ~0~ -0~

e 85127 (Rev. 4/02) Page _‘1__of_"1_ RDA 1159



